o ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA 4 OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource- Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all - -
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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Office of Environmental Programs YR MO _ DY
201 W. Preston St., Baito. MD 21201 151010
DHS Inspection Form 595—‘ TIME
Generators/TSD Facilities | /1O\Z 10
EPA ID Number TELEPHONE
Y N S 5 y [oN } A - o z - Y |
DIDID a8 [ U } L} Y | :2) () = N5V \/{ or R
'?/‘ } : i ‘ ‘
OwneriOperalor _j: )‘f";m X / / £ ¥ 1/ ’/ }/1 ’;fa /)/Name
. -y g [ , Ve o ‘;‘_1‘ 54
Address /’)r., st J/ A /,—J 4 { \/’f//u"v{' : zip' 1 /Y —f &) f-
Description of Work Activity /» i / F2 '/’// :';// g,,ﬁz‘ 1-@7 A
I. Generators / 2) Does facility generate DHS? Yes, ______No.
A.) Description (10.51.03.01-.03) 3) Does facility have waste analysis plan? _____ Yes, No.

B.)
C1) is Maryland,manlfest system in operation for off- site shnp

!

Does the Facility generate or has it accumulated those

quantities of hazardous waste described in 10.51.02.05 C.?

Yes, __L-_No.
2) Has_the facrmy obtained an EPA identification number?
o/ Descrios h e f d h
3) Describe the amount o waste enerated a ,week or mo t -
) £ }'5?(’:}( . ..l i A 9 ‘/ ( y 30 / r) ) -
4) Undef/which category is tbe waste(s)° e
‘.f“ _ |gnitable —____Reactive _4" Corrosive
-_EP Toxic —_RCRAListed = 7~ . s

ManHest (10.51.03.04)

ment? __ " Yes,
2) Is TSD Facility to receive DHS identified by _t-~ Name,
__L~” Address, _&~" EPA ID Number?
3) Is alternate facrlrty identified? Yes, _l="_No.
4) Is generator identified by Name i~ Address,
Telephone Number, r/MDlEPA b Number?
5) Is each transporterldentlfled by _{” Name, &~ EPAID
6
8

-~

Number, Maryland Certification Number?
Yes, N No.
o.

|s waste property described? i~
) Is shipment date marked? _t~"_ Yes,
Is cynmy of waste described by " 1= Unit of Weight,
__t"Volume?
_bLType,

9) Are_containers to be loaded identified by
Number?
10) Is p per certmcatlon noted and signed by generator?

11) Are adel}ls copres avallable for operator, .transporter and
es,

i Pra Transport Requlrements (10.51.03.05)
) Is each contamer marked with date accumulation began?

&

~

~ ﬂ —— L~ Yes, __1#5%No. If yes, has any waste been stored over

90'days? Yes, No. How much:
2) Are containers in good condition? _k~ Yes, No.
if no, explain

3) Are containers properly labeled? _w——Yes, No.
4) Does gen rator have approved emergency contingency
plan? Yes, ____ No.

D. Recordkeeping and Reporting (10.51.03.06)
1) Does the generator have: copies of all signed manifests

from the previous three years? _¥~ _ Yes, No;
copies of each Annual Report and Exceptlon Report"

Yes, No.

2) Does the generator retain, for a penod of three years, alt
wastes analyses? ¢~ _ Yes, No.

3) Has the generator filed Excepnon Reports as required by
10.51.03.06 C? Yes, No.

II. Treatment, Storage, Disposal (TSD)

\\
M

?

A, Site charactenzat:on (10.51.05.02)
) Facility Type
Thermal Treatment
_____Recycling/Recovery
___ Waste Oil
_—__Chemical Treatment
______Physical Treatment
_____Open Pile
____Surface Impoundment
Drums
Above Ground Tank(s)

Biological Treatment
._Land Treatment
____Incineration
____ Landfill Operation
____ Below Ground Tanks
Other

Nk

4P

If yes, are the procedures of that plan being followed?

0.
4) Can f$cmty personnel identify DHS being handled?
es
5) Can facmty personnel confrrm that DHS recelved equal

those on manifest fo..n? _____ Yes,

% 8) Isthere a 24-Hour surveillance system to momtor active por-

tion ot facility? Yes, No.
if No, is there an artificial or naturai boundary? Yes,
No. Is there a means to control entry? _____Yes,

No. is there a restncted access sign posted’7

_____Yes, No.

7 Does facrmy have: ______emergency equipment inspection
leg, ____ written schedule for inspections, ______security
devices, operating & structural prevention equipment?

8)) Have facility personnel completed classroom/on-site train-

ing? Yes, No.
Are records maintained of: ____ Job titlesinames of
employees job descriptions, Typelamount of

continuing training?

9) Are general requirements for Ignitable, Reactive or Incom-

pahbleY Wastes aNs required in 10.51.05.02 H addressed?
es, 0.

Praparedness and Prevention (10.51.05.03)

Facility has the following equipment? _I.Zlnternal com-
munication/alarm system for on-site personnel, __L~"de-
vice for summoning emergency assistance, .:__adequate
fire control equipment, water, & suppression chemicals,
_t~"_list of aforementioned equipment.

2) Does facility haveh?dequate area for emergency movement?

OConungancy Plan and Emergency Procedures (10.51.05.04)
1) Does .facility have an approved contingency plan for:

_i=" Personnel to implement emergency procedures to
fire, explosrons and unplanned releases to air, soil and
water?

\//‘Respondmg emergency units to provide assistance
during.emergency situations?

__ 7 Alist of emergency equipment needed to cope with

situation?
Are emergency response coordinators I|sted by name, ad-
dress, & phone number? _ ¥~ Yes, ___

2

3) Is \herr:le an evacuation plan if recommended° L—"Yes,
o.
4) Are emergency coordinators available on twenty-four hour
basis? _t~"Yes, No.

—p

D. Manitest System, Recordkeeping, and Reportlng (10.51.05.05)
Facility has a written operating record which contains the
following information:

‘ 1) _ _ _description & quantity of DHS received.

2) _____method & date of DHS treatment, storage, or disposal.
3) —__ location & quantity at each DHS location in tacility.
4) _____ detailed records & results of waste analysis & treat-

ability tests performed.
_____detailed operating summary reports .
____description of emergency incidents that required im-
plementation of contingency plan.
_____records & results of inspections of emergency equip-
ment. TSD systems & hazardous waste areas.
8) Has facility retained, for at Ieast 3 years, copies ot all mani-
fests? Yes,

7
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E. Groundwater Monitoring (10.51.05.06)
1) Has facility implemented a groundwater monitoring pro-
gram? Yes, No, N/A.

2) Are samples from the. groundwater monitoring system be- -

ing analyzed according to the groundwater sampling and
analyses plan? ______Yes, No.

Is this plan set up in accordance with 10.51.05.06 C?

_____Yes, No.
) Has groundwater quality assessment program been pre-
pared? ____ Yes, No.

) Are proper groundwater samptmg and analyses records
kept? ___ _Yes,
Are the necessary reports on groundwater monitoring infor-
mation being forwarded to the Secretary?
__No. ’

7) Do the reports match the facility records?

o.

_Yes,

Post-closure, and Financial Requirement
(10.51.05.07 & .08)
1) Does the facility have an approved closure plan that meets
the financial requirements? Yes, ____ No.

2) For surface impoundments, land treatment and landfills,
does the facility have an approved post- -closure plan that
meets the financial requirements? _____ Yes, No.

3) Does facility maintain liability insurance? Yes,

("G ‘Container Management (10,51.05.09)

\-1) Are all containers: (a)__\"_in good condition, i.e., no signs
of leakage, corrosion, or any other detertorattonldeforma
- tion; (b)_+" lined or made of compatible material such
that hazardous wastes placed into them will not result in

reaction or corrosion; (c)__L~"sealed dunng storage.
2) Are storage areas for hazardous waste containers inspected
by ownerloperator at least once a week? _.i-"Yes,

0.

3) Is an inspection log maintained? __L_Yes No.
4) Are containers holding lgmtable or reactive waste located
at least 50 feet from the tacility's property line? _*~"_ Yes,

5) Are, mcompattbte wastes placed in separate containers?

L Yes,

6) Are storage containers holding hazardous wastes which are

incompatible with nearby materials stored in containers,

tanks, piles, or surface 1mpoundml/rtts separated by dlkes
berms, walls, or other devices? Yes, _____No.

H. Tanks (10.51.05.10)
s. 1) Are all tanks in good condition, i.e., no signs of leakage, cor-
rosion, or any other deterioration: __Yes, No.
2) Are uncovered tanks operated to ensure a minimum of two
feet of freeboard? _____ Yes, No.

If not, is tank equipped with a containment structure (e.g.,

dike or trench), a drainage control system, or a diversion

structure (e.g., standby tank) with a capacity that equals or
exceeds the volume of top 2 ft. of the tank? _____VYes,

____No.

Are tanks with continuous inflow of hazardous waste equipped

“with a means to stop this inflow (e.g., waste feed cut-off
system or by-pass to a standby tank)? __Yes No.

Are waste analyses conducted or written documentatlon

_obtained before placing a substantially different hazardous
waste into tank used for storage or treatment? Yes,

No.

Are daily inspections conducted for discharge control
equipment (e.g., by-pass systems, waste feed cut-off sys-
tems and drainage systems)? ______ Yes, No.

Is data gathered from monitoring equipment (e.g., pressure

and te?perature gNauges) at least once each operating day?

es o}

s the level of waste in the tank checked at least once each

operating day? Yes, No.

Is {are) the tank(s) lnspected weekly to detect corrosion or

- leaking of fixtures or seams? ____ _Yes, No.

Are the results of these inspections recorded in an inspec-

tion log or summary? ____Yes No.

Are ignitable or reactive wastes stored in tanks”

____No. lfyes:

a) Is the waste treated, rendered, or mixed before or im-
medtatety after placement in the tank so that the result-
ing waste, mixture, or dissolution of materials no ionger
meets the definition of ignitable or reactive wastes
under Paris 261.21 or 261.23 of tha RCRA DA~ l~a:

6

~J
~

X

©
~

10 Yes,

Yes,

b) Is waste stored or treated in such a way that it is pro-
tected from material or conditions which may cause the
waste to ignite or react? ______Yes, No.

c) Is ownerfoperator of a facility which treats or stores
ignitabie or reactive wastes in covered tanks in com-
pliance with the National Fire Protection Association’s
(NEPA’s) buffer zone requirements for tanks contained
in tables 2-1 through 2-6 of the ""Flammable and Com-
bustible Code——1977”? ____Yes,____No.

A
V). Surface Impoundments (10.51.05.11)

1) Is two feet of freeboard maintained in the surface impound-
ment? Yes, No.
Do all earthen dikes have protective covers {e.g., grass,
shale or rock) to minimize wind and water erosion and 1o
preserve dike structural integrity? ____Yes, _____No.
Are waste analyses conducted or written documentation
obtained before placing a substantially different hazardous
waste into a surface impoundment used for storage or treat-
ment? Yes, No. .
s the freeboard level inspected daily? ____Yes, No.
|s the surface impoundment, including dikes and vegeta-
tion, inspected weekly to detect leaks, deterioration, or fail-
ures in the impoundment? _____Yes, ____No
Are the results of these inspections recorded in an inspec-
tion log or summary? _____Yes, No.
Are ignitable or reactive wastes stored in a surface im-
poundment? Yes, ______No.lfyes: -
a) Is the waste treated, rendered, or mixed before or im-
mediately after placement in the impoundment so that
the resulting waste, mixture-or dissolution of material .
no longer meets the definition of ignitable or reactive
waste under Parts 261.21 or 261.23 of the RCRA Regula-
tions? _____ Yes, No.
Are mcompattble wastes segregated in separate surface
impoundments so that spontaneous reactions are
avoided? _____ Yes, No.

1
t
]

2

-
=

7
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\\\‘“\J Waste Pile (10.51.05.12)

} 1) Is wind dispersal of the pile controlied? Yes,
\ —No,____Not Needed.
2) Are additions to the pile being analyzed prior to adding
them to the pile? _____ Yes, No
3) Is hazardous waste leachate or runoft collected?. ___ Yes,

______No. s the pile protected from precipitation and run-

on? _____Yes, No.
4) Are ignitible or reactive wastes protected from materials or
conditions that might cause it to ignite orreact? _____Yes,

No, N/A.
5) Are |ncompat|ble wastes hauled in a manner as to assure
separation? Yes, No, A.

4 K. Land Treatment (10.51.05.13)
e xﬁ 1) Will the use of land treatment result in the waste bemg less
¥ hazardous or non-hazardous? ____ Yes, ____ _

\ 2) ls run-on diverted away from the active portion of the facil-
ity? _____ Yes, No. Is run-off from the active portion
of the facility collected? ___ Yes, No.

3) Has the proper waste analyses been peformed? __

= No. :

4) if food chain crops are to be grown on the active portion of

the facility has the necessary documentation required been

provided? _____ Yes, No.

Has the ownerloperator written and implemented an un-

saturated zone monitoring plan? _____Yes, No.,

Have the additional requirements for a’ closure and post-

closure plan been addressed? _____ Yes, No.

Are ignitable or reactive wastes |mmedtatety incorporated

into the soil? _____ Yes, No.

Are tnc\:{ompattbte wastes hauled according to 10.51.05.1317
es

__Yes,

5)
6)
7
8)

.+ L. Landfills (10.51.05.14)
t\‘ }‘d) Is run-on diverted away from the facility’s active portions?
S

, No.
1 2) Is run-off collected from the landfill’s active portions?
i Yes, No.
3) Has a hazardous waste determination been made on the

run-off? (Identification and Listing of Hazardous Waste)
Yes, ___ No.




5) Are the following items maintained in the operating record:

6

=

on a map, the exact location and dimensjons, includ-
ing depth, of each cell with respect to permanently sur-
veyed benchmarks? contents of each cell and approx-
imﬁ})e location of each hazardous waste type within the
cell?

placed in the landfill? Yes, No. If yes: ____
is a leachate collection system available to remove
leachate?, and _____is the liquid stabilized or treated
physically or chemically prior to disposal?

7) Are empty containers crushed flat or shredded before burial

-—

~

~

in the landfill? __Yes, No.

Are containers holding llquud wastes (or waste containing
free liquids placed in the landfill? ____ Yes, _____No. if
yes, describe containers on comments below.

Are ignitable or reactive wastes placed in a tandfil?
Yes, ____ No. If yes: _____Is the waste treated,
rendered, or mixed before or immediately after placement in
the landfill so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive waste? Are incompatible wastes segre-
gated in ditterent landfill cells?

i . M. Incinerator/Thermal Treatment (10.51.05.15 & .16)
Q:g\\?\ 1)} Prior to burning waste not previously incinerated or ther-
AT

mally‘ processed, does the operator conduct waste analysis
for the following:

heating value of the waste;

_____halogen content and sulfur in the waste;

___ _concentrations of lead and mercury uniess docu-
mented data is available which show these elements not to
be present?

Are instruments related to combustion and emission con-
trol monitored at least every 15 minutes? ____ Yes,

—No. .
3) Isthe stack plume observed visually at least hourly for color

1

and opacity? Yes, No,

4) Is the incinerator or thermal process and associated equip-
ment inspected daily for leaks, spills and fugitive emis-
sions? Yes, No.

 5) Is all of the above information documented in the facility's

operating record? Yes, No.

N Chemical, Physical and Biological Treatment (10.51.05,17)

} Are ali treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? —___Yes, No.

2) Are treatment processes or equipment with continuous in-

somments:

flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoff system or bypass system to
a standby containment device) e

E—

FU N
/ ,'/} { /l

IRV

Are bulk, non-containerized or waste containing tree liquids -

3)

.
=

5

-

2

7

~

8

©
-~ =

10)

1)

2

Are waste analyses performed or written documentation
obtained before placing a substantially different hazardous
waste into treatment processes or equipment? _______Yes,
No.

.1s this information recorded in the facility's operating rec-

ord? ____Yes, No.

Are daily mspectlons conducted for discharge contro!
equipment (e.g., bypass systems, waste feed cutoff sys-
tems, drainage systems and pressure relief systems)?

Yes, No.
Is data gathered from monitoring equipment (e.g., pressure
and temperature gauges) daily? _ Yes, _ __No.

Are construction materlals of the treatment process or

equipment and the immediate surrounding area inspected

weekly for signs of leakage, corrosion or any other deterior-

ation? _____Yes, No.

Are the results of these inspections recorded in an inspec-

tion log or summary? Yes, No.

Are ignitable or reactive wastes placed in a treatment pro-

cess? ____ Yes, ____No.If yes:

Are wastes treated, rendered, or mixed before or im-

mediately after placement in the treatment process or

equipment so that the resuiting waste, mixture, or dissolu-

tion of material no longer meets the, definition of ignitable

or reactive wastes under Section 261.21 or 261.23 of the

RCRA Regulations?

Are wastes treated in such a way that they are pro-

tected from any material or conditions which may cause the

waste to ignite or react?”

Are incompatible wastes kept from being placed in the

same Ntreatment process or equipment? _ Yes,
0.

O. Permit Requirements (10.51.07)

Does the facility have a DHS permnt for its activity?

____Yes, No
If no, has the facmty submltted an application for a DHS
permn’? Yes,

List any special Permit requnrements that are not in full
compliance.




State.of Maryland fl’l(?,(l G) [Z; (j )

. Department of the Environment
Hazargous arfdd Solid Waste Klanagement Administration
201 West Preston Street, Baltimore, Maryland 21201 .

Report of Observations

pe of Inspection/Observatigns: /Q qu /ﬁ) | : Date __ G /. / 5/__9%/( p/
aity Neme: __SeN0lA fr8] J OOJ/’W/’///?%
marks: 4/ S tﬁ

& revivine 5 A{Zﬂb/mm Hazarcews 11 fw”
Mapilosls — sfpcaredd — That b /w dardois W
Dt besn, — Alrredl  on LAALL. R] 20 Ao
darane  hmilE 0 v
1988 WJQ//PA?L}( -

0 zltlse . Va0 aaltlons o] /JMJT Acid j{@um’ / D/)O?
I 1T 7 codbacl Plants Flammulle %504 (Dooy
| 90/)//745 B/ NFT) /QQQH/’O#?I)/ ﬁfﬁ‘ﬁr al '

LI ’FKQ’DIM// P 'gs -Mr;//fm 7 "X xfnmw;

Ine” o "Laureld, Mﬁ" |

2 ke, [50]hs o Wads. Flammaobls Jmmr/ /[ DOO!)

[ ! 50/hs @‘? [adde, pPM -Ane (FPool)
were. removed v ”KS)L M{U’j[//’ﬂ/@ ' ZL/Q ”(cSZ( X,m/waf

I"}ITT 4/11 riﬁlﬂ?ﬁ A’ID »

A aeniiow o rernrde alin  LPouked That - .
Brnpalreblrbs s wndh  pralyeis 7eborks _are
bohlE a4 Teanired. ke Neydirr  gbie Aox

At ithn f/w%vfmw /%mof X memﬁmf/—'

Frocidures, / B

~ Fmnall om urdhiction ol j]amm/@ux
10l SHYaar,  Aresl Teia W % braldemy .

%7/[4 Dazardeds . _oadle /ﬂlm/im ere 1 breberti
MMML vy Ialellod [T

The. Comnbony " PRendiy  Field /~£/'fﬂ”auu
51}/1 /mm./a///s j/n Ith faré;&mm- /CHS ‘

J@@J&M k

{

: .

/’

rver: ,"E) ])M ¢ _}'/ Ck/ >/fi’) @}7 Person Intervuewed / M /Mf?%fﬂ@/ 57 c/w?/ W




et

>

!JECT: KCRA InS'pt-_“:, Z21lon

'M: Vernon Butler,

EnVironmegcal Engin
DELMARVA/DC /Wy

FILE
John A, Armgc
TUL cmam

HE CTATE 15 faKING
INSPECTION REPORT,

WE WILL

Attachmenr

TS STV OINMENTAL PROTECTION AGENCY
REG:OIN 1

. 841 Chestnut Building
- Phiia

delphia, Pennsyivania 19107

ead, Chief c///ZM Vi JAA. 11/027/9’
DELMARVA/Dcyw

V RCRA Enfor

ceément Section (3HW15)

ACTION TO RESOLVE THE VIOLATIONS.IN THIS

DATE:




o\par

EPA ID Number

A ol Hal4

Owner/Operator

A

MDLD

State of Maryland
Department of Health and Mental Hygiene
Office of Environmental Programs YR
201 W. Preston St., Baito. MD 21201

DHS Inspection Form
Generators/TSD Facilities 1/

o R aggt

MO DY

0121014

TIME

/11/.

g7

TELEPHONE

=19l 6l4=1719613

Al

Facility Name __SEADIX EEID ENANESRING

Address _ 2250 RAUTE

Zip_ 2/ oY

Description of Work Activity

I. Generators
A. Description (10.51.03.01-.03)
1) Does the Facility generate or has it accumulated those
quantmes of hazardous waste described in 10.51.02.05 C.?

“ Yes, No.
2) Has the facmty obtained an EPA identification number?
L~ Yes, No.

3) Describe the amount of waste generated. (day, week or month)
LN Fovpont 12 A IWINTH
4) Under which category is the waste(s)?
_\,.z_lgnﬂable " _____Reactive .
__ 1~ EP Toxic 17 _RCRA Listed

B. Manifest (10.51.03.04)

_ts__Corrosive

1) 1s Maryland manifest system in operatlon for off-site ship-

ment? _¢ Yes,
2) Is TSD Facmty to receive DHS identitied by " _Name,
: ddress, .. EPA ID Number?
3) s alternate faciiity identified? = Yes, No.
4) Is generator identified by _«.~ Name, _t~ Address,

v Telephone Number, __—~ MD/EPA iD Number?
5) Is each transporter identified by _«< Name, L EPAID
Number, v _Maryland Certification Number?

6) Is waste property described? _t~_ Yes, No.

7) Is shipment date marked? _;__Yes, - No.

8) Is\}uantlty of waste described by Unit of Weight,

_~__Volume?

9) Are containers to be loaded identified by [ 7 Type,
v Number?

10) Is proper certification noted and signed by generator?

__«“ Yes, No.

11) Are adequate copies available for operator, transporter and

TSD? _Ls"_ Yes, No.

C. Pre-Transport Requirements (10.51.03.05)

1) Is\each container marked with date accumulation began’?

_Vv" _Yes,__ _ No.lf yes, has any waste been stored over
90 days? Yes, No.Howmuch __.

2) Are contairiers in good condition? _\/ Yes, No.
I{f no, explain

3) Are containers properly labeled? _\Z__Yes, No.
4) Does gengrator have approved emergency contingency
plan? _+»~_ Yes, No. :

D. Recordkeeping and Reporting (10.51.03.06)

1) Does the generator have: copies of all signed manifests
trom the previous three years? ~____Yes, No;
copies of each Annual Report and Exceptvon Report’>

_* Yes, No.

2) Does the generator retain, for a period of three years, all
wastes analyses? Yes No.

+ 3) Has the generator filed Excepnon Reports as required by
10.51.03.06 C? Yes, »/___No.

Treatment, Storage, Disposal (TSD)
A Site characlenzat:on (10.51.05.02)
) Facility Type
____Thermal Treatment
_____ Recycling/Recovery
. Waste Oil
Chemical Treatment
_____Physical Treatment
__ Open Pile
_____Surface Impoundment
Drums
______Above Ground Tank(s)

Biological Treatment

__Land Treatment
____Incineration
_____Landfill Operation
___.__Below Ground Tanks
Other

10§ COLOMBIA M) 2425

2) Does facility generate DHS? ______Yes, __ ___No,
3) Does facility have waste analysis pian? _.__ Yes, No.
If yes, are the procedures of that plan being followed?

___ Yes, No.
4) Can fac(my personnel identify DHS being handled?
—_ Yes, No.
5) Can facmty personnel confirm that DHS received equal
those on manifest fo:.a? ____Yes, _____No.
6) Isthere a 24-Hour surveillance system to monitor active por
* tion of facility? _____Yes, ____ No.
If No, is there an artificial or natural boundary? Yes,
____No. Is there a means to control entry? Yes,
No. Is there a restricted access sign posted?
. _Yes, No. :
7) Does facility have: ______emergency equipment inspection

leg, ______written schedule for inspections, __ security .
devices, operating & structural prevention equipment?

8) Have facn,ny personnel completed classroom/on-site train-
ing? _w Yes, _____No.
Are records maintained of: ~ Job titlesinames of
employees __, —job descriptions,
continuing training?

9) Are general requirements for Ignitable, Reactive or incom-
patibleY Wastes aﬁ required in 10.51.05.02 H addressed?

es, o.

e~ Typelamount of

B. Preparedness and Prevention (10.51.05.03)

1) Facility has the following equipment? —\LInternal com-
munication/alarm system for on-site personnel, __«_—de-
vice for summoning emergency assistance, _s_/_adequate
fire control equipment, water, & suppression chemicals,

_=~"list of aforementioned eqmpment

2) Does. facility have adequate area for emergency movement?

~~_ Yes, No.

C. Contingency Plan and Emergency Procedures (10.51.05.04)

1) Does. facility have an approved contingency plan for:

_/” Personnel to implement emergency procedures to

fire, explosions, and unplanned releases to air, soil and

water"

1~ Responding emergency units to provide assistance
durmg emergency situations?

_t”” A list of emergency equipment needed to cope with

situation?
2) Are emergency response coordinators listed by name, ad-
dress, & phone number? _t~__Yes, __-_ _No.
3 Is there an evacuation plan if recommended? _v’ Yes,
4)

Are emergﬁncy coordinators available on twenty- four hour

basis? _t/ _Yes, No.

})\ D Manltest System, Recordkeeping, and Reporting (10.51.05.05)
t Facility has a written operating record which contains the
following information:

1) ___ _description & quantity of DHS received.
2) ______method & date of DHS treatment, storage, or disposal.
) location & guantity at each DHS location in facitity.
4) _____ detailed records & results of waste analysis & treat-
ability tests performed.

5) detailed operating summary reports.

6) description of emergency incidents that required im-
plementation of contingency plan.

7) ____records & results of inspections of emergency equip-

ment, TSD systems & hazardous waste areas.
8) Has facility retained, for at least 3 years, copies ot all mani-
fests? _____ Yes, No.
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E. Groundwater Monitoring (10.51.05.06)

1) Has facility implemented a groundwater monitoring pro-
gram? Yes, No, N/A.

Are samples from the groundwater monitoring system be-

ing analyzed according to the groundwater sampling and

analyses plan? ___Yes, No.

3) Is this plan set up in accordance with 10.51.05.08 C?

Yes, No.

4) Has groundwater quality assessment program been pre-

pared? _____ Yes, No.

5) Are proper groundwater sampling and analyses records
kept? _____Yes, No.

8) Are the necessary reports on groundwater:monitoring infor-
mation being forwarded to the Secretary? . Yes,
—_No. :

7) Do the reports match the facility records? _____ Yes,

No.

Post-closure, and Financial Requirement
(10.51.05.07 & .08)

1) Does the facility have an approved closure plan that meets -

the financial requiréements? ___ _Yes, ______No.

2) For surface impoundments, land treatment and landfills,
does the facility have an approved post- -closure plan that
meets the financial requirements? _____ Yes, No.

3) Does facility maintain liability insurance? Yes,

No. .

G. Container Management (10.51.05.09)

1) Are all containers: (a)_y.# __ in good condition, i.e., no signs
of leakage, corrosion, or any other deterioration/deforma-
tion; (b)»/ %3 lined or made of compatible material such
that hazardous wastes placed into them will not result in
reaction or corrosion; (c)__,_./sealed during storage.

2) Are storage areas for hazarddus waste containers inspected
by owner/operator at least once a week? _i-~ _Yes,

No
Is an inspection log maintained? __1.”_ Yes, No.
Are containers holding ignitable. or reactive waste located
at least 50 feet from the facility’s property line? _t” Yes,

2L

____No.
5) Are incompatible wastes placed in separate containers?
v Yes, No.

6) Are storage containers holdmg hazardous wastes which are
incompatible with nearby materials stored in containers,
tanks, piles, or surface impoundments separated by dlkes
berms, walls, or other devices? _« _ Yes, NoO.

H. Tanks (10.51.05.10)

Are all tanks in good condition, i.e., no signs of leakage, cor-

rosion, or any other deterloratron ___ Yes, No.

2) Are uncovered tanks operated to ensure a minimum of two
feet of freeboard? _____Yes, No.
If not, is tank equipped with'a containment structure (e.g-,
dike or trench), a drainage control system, or a diversion
structure (e.g., standby tank) with a capacrty that equals or
exceeds the volume of top 2 ft. of the tank? Yes,

___No
Are tanks with continuous inflow of hazardous waste equipped
with a means to stop this inflow (e.g., waste feed cut-off
system or by-pass to a standby tank)? ____ Yes, No.
Are waste analyses conducted or written documentation
obtained before placing a substantially different hazardous
waste ri\lnto tank used for storage or treatment? Yes,
0. :
Are daily inspections conducted for discharge control
equipment (e.g., by-pass systems, waste feed cut-off sys-
tems and dramage systems)? _____Yes, No.
8) |s data gathered from monitoring eqmpment {e.g., pressure
and tewperature gauges) at least once each operatmg day?
es
7) Is the level of waste in the tank checked at least once each
operating day? Yes, No.
8) Is (are) the tank(s) mspected weekly 10 detect corrosion or
leaking of fixtures or seams? Yes, No,
9
10

w
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Are the resulits of these inspections recorded In an inspec-

tion log or summary? Yes No.

Are ignitable or reactive wastes stored in tanks?

No, if yes:

a) Is the waste treated, rendered, or mixed before or im-
mediately after placement in the tank so that the result-
ing waste, mixture, or dissolution of materials no longer
meets the definition of ignitable or reactive wastes
under $arts 261, 2'3 or 261.23 of the RCRA Regulations?

es, o.

Yes,

=

b) Is waste stored or treated in such a way that it is pro-
tected from material or conditions which may cause the
‘waste to ignite orreact? ______ Yes, No.

c) Is ownerfoperator of a facility which treats or stores
ignitable or reactive wastes in covered tanks in com-
plrance with the National Fire Protection Association’s
(NEPA's) buffer zone requirements for tanks contained
in tables 2-1 through 2-6 of the “Flammable and Com-
bustible Code—1977"? Yes,

‘Surtace Impoundments (10.51.05.11) ’

1) Is two feéet of freeboard maintained in the surface impound-
ment? Yes, No.

Do all earthen dikes have protective covers (e.g., grass,
shale or rock) to minimize wind and water erosion and to
preserve dike structural integrity? ____ Yes, _ No.
Are ‘waste analyses conducted or written documentation
obtained before placing a substantially different hazardous
waste into a surface impoundment used for storage or treat-
ment? _____Yes, No.

4) Is the freeboard level mspected daily? Yes, No.
5) Is the surface impoundment, including dikes and vegeta-
tion, inspected weekly to detect leaks, deterioration, or fail-
ures in-the impoundment? _____Yes, No.

Are the results of these inspections recorded in an inspec-

tion log or summary? _____Yes, No.

Are ignitable or reactive wastes stored in a surface im-

poundment? ____ Yes, _____No. If yes

a) Is the waste treated, rendered, or mixed before or im-
mediately after placement in the impoundment so that
the resulting waste, mixture or dissolution of material
no longer meets the definition of ignitable or reactive
waste under Parts 261.21 or 261.23 of the RCRA Regula-
tions? _____ Yes, No.

2
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b) Are incompatible wastes segregated in separate surface
impoundments so that spontaneous reactions are
, avoided? Yes, 0.
i f
VA .
{¥; J.' Waste Pile (10.51.05.12)

i
1k

1) Is wind dispersal of the pile controlied?
No, ____Not Needed.
2) Are additions to the pile being analyzed prior to adding
them to the pile? ____Yes, NG.
3) Is hazardous waste feachate or runoff collected? Yes,
—___No. ls the pile protected from precipitation and- run-
on? Yes, No.
4) Are ignitible or reactive wastes protected from materials or
conditions that might cause it to ignite or react?’ Yes,
___Npo, NiA,
5) Are mcompahbte wastes hauled in a manner as to assure
separation? Yes, No, N/A.

___ Yes,

K' Land Treatment (10.51.05.13)
1) Will the use of land treatment result in the waste belng less
hazardous or non-hazardous? Yes,
2) Is run-on diverted away from the active portlon of the facil-
? Yes, . No. Is.run-off from the active portion

of the facility collected? _—_ _Yes, No.
3) Has the proper waste analyses been peformed?

—_ _VYes,

4) If food cham crops are to be grown on the active portion of
the facility has the necessary documentation required been
provided? Yes, No.

==

=

5) Has the ownerloperator written and implemented an un-

saturated zone monitoring plan? ____ Yes, No.

6) Have the additional requirements for a closure and post-
closure plan been addressed? ______Yes, No.

7) Are ignitable or reactive wastes lmmedlately incorporated
into the soil? Yes, No.

8) Are mcyompatrble n/astes hauled according to 10.51.05.131?

es 0

Pl

Landfills (10.51.05.14)
1) Is run-on diverted away from the facility’s active portions?

___Yes,___- No.
2) Is run-off collected from the landfill's active portionsg?
—__ Yes, No.

3) Has a hazardous waste determination been made on the
run-otf’? (ldentmcatlon and Llstmg of Hazardous Waste)

4) Is the Iandflll managed so as to control wmd dispersal?
Yes, No,




5 Are the following items maintained in the operating record:
on a map, the exact location and dimensions, includ-
ing depth, of each cell with respect to permanently sur-
veyed benchmarks? contents of each cell and approx-
imﬁte location of each hazardous waste type within the
cell?

Are bulk, non-containerized or waste containing free liquids
placed in the landfill? ____ Yes, No. if yes:
is a leachate collection system available to remove
leachate?, and _____is the liquid stabilized or treated
physucally or chemically prior to disposal?

Are empty containers crushed fiat or shredded before burial
in the landfill? ___ Yes, No.

Are containers holding liquid wastes {or waste containing
free liquids placed in the landfill? ____Yes, _____ No. If
yes, describe containers on comments below.

Are ignitable or reactive wastes placed in a landfili?
Yes, ___ No. If yes: ____Is the waste treated,
rendered, of mixed before or immediately after placement in
the landfill so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive waste? _____Are |ncompat|ble wastes segre-
gated in different landfill celis?

;" .M. Incinerator/Thermal Treatment (10.51.05.15 & .16)

* 1) Prior to burning waste not previously incinerated or ther-
mally processed, does the operator conduct waste analysis
for the following:

___ heating value of the waste;
___ halogen content and sulfur in the waste;

-~

)

=

~3
~—
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=
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3) Are waste analyses performed or written documentation

obtained before placing a substantially different hazardous

waste into treatment processes or equipment? ______Yes,
— _No.
4).1s this information recorded in the facility’s operating rec-

9

10

ord? _____Yes, No.

Are daily mspectlons conducted for discharge control
equipment (e.g., bypass systems, waste feed cutoff sys-
tems, drainage systems and pressure relief systems)?

~

—_Ye No.
) Is data gathered from monitoring equipment (e.g., pressure
and temperature gauges) daily? Yes, __. ~No.

—

Are construction materials of the treatment process or
equipment and the immediate surrounding area inspected
weekly for signs of ieakage, corrosion or any other deterior-
ation? _____Yes, _____ No.

Are the results of these inspections recorded in an inspec-
tion log or summary? Yes, No.

Are ignitable or reactive wastes placed in a treatment pro-
cess? Yes, No. If yes:

_____Are wastes treated, rendered, or mixed before or im-
mediately after placement in the treatment process or
equipment so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive wastes under Section 261.21 or 261.23 of the
RCRA Regulations?

Are wastes treated in such a way that they are pro-
tected from any material or conditions which may cause the
waste to ignite or react?

Are incompatible wastes kept from being placed in the

=

-~

}

concentrations of lead and mercury unless docu- . same treatment process or equipment? Yes,
mented data is available which show these elements not to ~_No..

be present? 24
2) Are instruments related to combustion and emission con- [/ it . .

trol monitored at least every 15 minutes? Yes, 0.’ Permit Requirements (10.51.07)

____ No. " 1) Does the facility have a DHS permit for its activity?
3) Is the stack plume observed visually at least hourly for color - Yes, No.

and opacity? Yes, No, N/A. If no, has the facility submitted an application for a DHS
4) Is the incinerator or thermal process and associated equip- perrmt" __ Yes, No.

ment inspected daily for leaks, spills and fugitive emis-
sions? ____ Yes, No.

Is all of the above information documented in the facility’s
operating record? Yes, No.

(2]
-~

I 3 /N Chemical, Physical and Biological Treatment (10.51.05.17)
1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion or any other deter-
loratlon’) __ Yes, No.

2) Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoff system or bypass system to

Yes,

a standby containment dewce)

e .
Ky 7
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2) List any special Permlt requirements that are not in full
compliance.
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%Mé“ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
A ﬂpﬂoﬁg& REGION 11
6TH AND WALNUT STREETS o
PHILADELPHIA, PENNSYLVANIA 19106 AG 25 1GET
b
R -

Certified Mail .
Return Receipt Requested

EPA I.D. No:  wpp041014242
Dear Not:.f:.er

The U.S. Env:.romrental Protection Agency (EPA) has received the
notification which you filed pursuant to Section 3010 of the
Resource Conservation and Recovery Act, 42 U.S.C. 6930. Our
review of the notification shows that either all pertinent infor~
mation was not included, it was illegible, or some question exists
concerning final disposition of the notification. The box marked
below will 1dent:|.fy which applies and the appropriate.action on
your part. .

] 1. Pertinent information required was not included.
' Please camplete the items circled in red.

[l 2. The form was illegible. A new Notification Form
is being returned to you for campletion.

[] 3. You have indicated you do not handle hazardous
- . waste. If you will in the future and would like -
- an EPA I.D. number at this time, -please resubmit.
the enclosed form completing the items circled
in red. If you do not respond by the date: J.nd:Lcated
below your notlflcatlon will be d.lsrega.rded

Please follow the instructions above, return the form and this letter
to the following address by Sept. 20, 1980

U.S. Envirommental Protection Agency
RCRA Admin. Support Section

6th & Walnut Streets

Philadelphia, PA. 19106

Respectfully yours, -

| )Shﬁ.ey D. Bulkin
' ’ Chief, RCRA Admin. Support Section

\ - Enforcement Division
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GSA No. 0246-EPA- oT

|SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

INSTALLA-
TION'S EPA
I.D. NO. .

NAME OF IN-

+ STALLATION

TION
IL. malLING
ADDRESS

INSTALLA-

LOCATION
LATION

[IL OF INSTAL-

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

-y ey T

A U N TR
LN N Ty

PLEASE PLACE LABEL IN THIS SPACE

\

INSTRUCTIONS: {f you received a pre
‘label, affix. it in the space at left. If any
information on the iabel is incorrect, dra
through it and supply the correct infoi
in the appropriate section below. ¥ the
complete and correct, leave Items I, I,
below biank, If you did not receive a pre
label, complete all items. “Installation” r

single site where hazardois waste is’ ger
treated, stored and/or disposed of, or :
porter's principal place of business. Plea:
to the INSTRUCTIONS FOR FILING N
CATION before completing this forn
information requested herein is required

"| (Section 3010 of the Resource Conservat.
'| Recovery Actl.

Ql

: ‘ _ COMMENTS v : RA SEQHIUR

ERA mzsiw ]

INSTALLATION'S EPA 1.D. NUMEER APPROVED

Mﬂﬁﬂt

VeV, CAVaZivararitl

ZIP CODE

==
41Clo | 4| vla
I} LOCATION OF

45

CODE

- [6llel/ic

o4

15 |16

IV.INSTALLATION CONTACT

NAME AND TITLE (lost, first, & job title)

PHONE NO. [area code & no.)

EEslelA

JolblA Hglz| \Allaln

B

3l6l/]713le] 3171 dlo

s e

V. OWNERSHIP

A.NAME OF INSTALLATION'S LEGAL OWNER

asjas - " az a3 - 5§ 52 ¥ - 58

C

81/ ea

Dl el ardily

E OF OW
(en ter the appropnate

-~

Forinte box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X’’ in the appropriate box(es)}’

F
M

FEDERAL
NON—FEDERAL

.A GENERATION

M

D C. TREAT/STORE/DISPOSE

DB TRANSPORTATION {(complete item’ VII)

DD UNDERGROUND INJECTION

Vll MODE OF TRANSPORTATlON {transporters only — enter “X”’ in the apbroprtate box(es}-

Oa.am
&1

DB RAIL DC HIGHWAY DD WATER
63 64

VIII1. FIRST OR SUBSEQUENT NOTIFICATION

A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES g aus

Please go to the reverse of this form and provide the requested mformatnon V

D B. SUBSEQUENT NOTIFICATION (complete item C)

DE OTHER (specify):
63

Mark X’ in the appropriate box to indicate whether this is your mstallatlon s first notification of hazardous waste activity or a subsequent notifice
If this is not your first notification, enter your Installation’s EPA {.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D.

EPA Form 8700-12 (6-80)

CONTINUE ON REVE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

2 . - 13 14 | 18

1 2 3 4 S 6
Fa_o:z. Alolals “o_o' /:’c?]_/ 7 L |
7 8 2 10 ‘ 11 12

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific.industrial sources your installation handles. Use additional sheets if necessary.

13 14 18 16 17 18
23 - 26 23" - 28 23 ~ 26 23 - 26 23 - 26 23 - 26
19 ) 20 21 22 23 24
= - 26 23 - 26 23 T 23 - 26 23 - 26 23 R TN
25 26 . 27 - 28 29 30
23 - 26 23 - 28 23 - 26 23 .28 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
-stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. Lo . L o

31 . 32 . : 33 34 35 36

23 - 28| 25 - 26 FE) - 26 23 - 2% 23 - 36 23 - %%
37 38 39 40 41 42

3 - % (23 - 26 (23 - 26 3. - 26 23 - 26 Tza - 26
43 a4 a5 46 47 oo a8

23 - 26 25 - 26 23 - 26 23 - 26 = - 26 73 - %6

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. )

49 30 B1 52 53 54

-

e
23 - 28 23 - 26 23 - 26 |- 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

- B ieniTasee X]2, corrosivVE . - [Ja. reacrive [a. voxic
{Doo1) . foooz) - = - ‘ . .l(poo3) . . : {Dooo) :
X.CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

W“ Q’% M. Weingarten ‘
President & Chairman of the .Board 8/14/80
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